U.S. Department of Labor - F ¢
Office of Labor-Management FORM LM 30 Ofﬁceog;nlv?gﬁ;%‘é?nent

Washir?g;?grialgdgzozm LABOR ORGANIZATION OFFICER AND and Budget

No. 1215-0188

EMPLOYEE REPORT Eapes 1130206

This report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, of givil penalties as provided by 29 U.8.C 439 or 440

For Ofﬁéz‘sgs Only

.,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U« 5 e L 2. Fiscal Year Covered Feom:

EI/E/F)—&T\M; Through: @/@ /,Dpsa'-i_j

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | oo @4 Godbeut | Neme | Tome eockers Logcol Uolon 51

Labor Organization File Number {02315 |

P.0. Box, Bldg., Room No., if any | || P.0.Box, Building and Room Number. ifany] |
S [ SR Rawv | ov [55 ean |
State | e | ZIP Code+ 4 [$5104~ 1634 | State | var | ZIPCode +4 [SSy01]-|43Y]

5. Pesition in labor organization. ‘

Businuss  Refresentsdiue |

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following Interests
(except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
mionetary value from an employer whose employees your organization represents or is actively seeking 1o represent.

6. Narne and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

“ L}
Name | Ouenzed Oeoc Co )\ Ouluvw, | Luner 30 ol alou™ w@cosning waonln
v on L2\

Trade Name, if any: ; !

P.O. Box, Bldg., Room No., if any | |

7.b. Amount.
Steet ! 31 uamt A5V Sdewek ;
City | Quivhw g ¥ “8."9
State | e | ZPCode+4 (§5%96 |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this repert (including the information comtained in any accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.}

Signed MD% on [2-¢-04 | [ (gv-4Rq-\4eR

Date Telephone Number

Form LM-30 (2003) //q 7 4 // 5 Page 10i2




Name of Person Filing rrmema) B Godoady

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor crganization is interested.

8. Name and address of Business {including trade name, if any).

Name Sm‘\r\ Q—Q'\-x:‘:gaﬁ!b!o(\un§ gegpm\\-\uswe PR sgg,.,,;..agl.-i

Trade Name, if any; !

P.0. Box, Bldg., Room Na,, ifany E Sutte S0

Street] 3021 oneadtoo SR A |
Gy | B\ooraimorCom, |
State | oegy | ZIP Code + 4 [SSYas - \W@

9. Business deals with:

NG
@ a. Labor Qrganization

D b. Trust
L

{1 ¢ Employer

10. If 8.b. or 8.c. is checked give rust or employer's name.

Name ;

Trade Name, if any: | ;

P.0. Box, Bldg., Room No,, if any I

Street ! i

11.a. Nature of such dealing.

Qmuh\ej \{\Qgpg_“-\‘.;\‘.\p AN Fue el ereme ¥
we 3(‘9.&&«5 Qs sy,

11.b. Approximate dollar value of such dealing. 300,002

city | |

i ZIP Code + 4 l

State |

12.a. Nature of interest held or income received.

(‘{LCL‘Q'\“O*"\ o:r\% D\‘(\'ﬂ\-_(“ ?("3 U“ét.é‘—
I eo e XAm Y Ga M a\\\'u"\ damae
ak ”*(?‘f"-““"\ Yoa- 3(‘&.83'\7 e N T e

N qlzoje4 1o{aajed

12.b. Amount. W o

£y

S




Name of Person Filing @c\ weal) B GodmeTd

File Number U-

8, Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name h\s“a‘“ LINY Tonouan oleers “QQC\:.\’\’N e Bendy, "rm‘ﬁ“‘““_‘_i\ﬁ

Trade Name, if any: I I

P.O. Box, Bldg., Room No., ifany |3 u¥e. Soe E

Street| 300\ wredro  Oedue, l
City i SN\onon s o |
State | e | ZIP Code + 4 55425 -1N19\

9. Business deals with:

vt
@ a. Labor Organization

E b. Trust

D c. Employer

10. I 9.b. or 9.c. is checked give trust or employer's name.

Name l

t i

Trade Name, if any: | :

£.0. Box, Bldg., Room No., ifany | f

Street 1 l

city | |
| ZIP Code + 4 | |

State l

11.a. Nature of such dealing.

Roovitdas fgcenkice owd FTormodameun
UQO)N"Q—‘?—- -Sa__.g‘\u“‘f-...‘-.“b

11.b. Approximate dollar value of such dealing. ¥ 300,000

12.a. Nature of interest held or income received.

%01‘ PR Ened fopuidadd we MW
Dl o d et &8 e o PR -
(‘-:.gc.w-.m\ REE - R %Qe e o ins Comeniile

eeXdng o (faR]DY Wizled

12.b. Amount.

R sap=

/a;w 5/5




Name of Person Filing ®O\“¢~*‘*\.ﬂ\\ P\ (’_) oAb e File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [Tkr‘ In 0N ¥ Aoovages plag oy ?n%c\q\_-gﬁ\':q_ﬁmﬁ-'i‘f‘? By ‘\éi

[ﬁ a. Labor Organization
Trade Name, if any: [ i

, E b. Trust
P.0. Box, Bldg., Room Ne., ifany | Soile $02 |
. D c. Employer
Street | 200) teden Oolue l
th i Q}\Oﬂmbﬁa—g?@w !

State | A e | ZIP Code + 4 [SSY2S -\ 2

10. IF 9.b. or 9.¢. is checked give trust or employer's name. 11.2. Nature of such dealing.

BE Ws Enlsp, Touvgy Quends Con

Name } TNy @ sk

Trade Name, if any: % i

P.0. Box, Bldg., Room Na., ifany | I

Street l l

11.b. Approximate dollar value of such dealing. fdnlcnown
City 1 E 12.a. Nature of interest held or income received.
State | | ZIP Code + 4 | Bof Luntags Reovitel Y conmecimen

e A PR h e 2% Voo Ny 0NkY

R o mwotT™es et e Qund g T usk e

M kil v 2fiofev g /jafed
Naefef R |asfod -

12.b. Amaunt, RgoPe

/ﬂ;c" 4/5




Name of Person Filing O&“ AN B s File Number U-
ol <

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any).
Q et Ve Lo ailon we i

Name% Sichen, Grosc ; vonrol Xy e and Eerey G

AN~ CTo Yawnonal Leogistadrive

CONR et he. D™

Trade Name, if any: | |

| 3(aatey

P.0. Box, Bidg., Raom No., ifany | i

Street| Q0o Wocgzade AN i

Cy | onQ\LD |

state | weves | ZIPCode+4 [55403
J— — 14.b. Amount of payment.
13.1. s the Business an Employer [X | of Consuitant | | 7 ?; 100.2°
Form LM-30 (2003)
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